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ﺿﺮﻭﺭﺕ ﺍﻳﺠﺎﺩ ﺳﻴﺴﺘﻢ ﻣﻠﻲ GRD
ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ ﺩﺭ ﺍﻳﺮﺍﻥ
ﻓﺮﺷﻴﺪ ﻣﻨﺠﻤﻲ1 / ﺭﺿﺎ ﺻﻔﺪﺭﻱ2 / ﻭﻟﻲ ﺍﻟﻪ ﻗﺮﺑﺎﻧﻲ3
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣﻪ: ﺑﺮﺍﻱ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﺩﻗﻴﻖ ﺩﺭ ﻧﻈﺎﻡ ﭘﺮﺩﺍﺧﺖ ﻭ ﺑﺎﺯﭘﺮﺩﺍﺧﺖ ﺧﺪﻣﺎﺕ ﺍﺭﺍﺋﻪ ﺷﺪﻩ –ﺍﺯﺟﻤﻠﻪ ﺩﺭ ﻣﺮﺍﻛﺰ ﺗﺨﺼﺼﻲ ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ- ﻧﻴﺎﺯ ﺑﻪ 
ﺳﻴﺴــﺘﻢ ﺑﺮﺁﻭﺭﺩ ﻫﺰﻳﻨﻪ ﻣﻲ ﺑﺎﺷﺪ. ﺳﻴﺴــﺘﻢ ﮔﺮﻭﻩ ﻫﺎﻱ ﺗﺸﺨﻴﺼﻲ ﻣﺮﺗﺒﻂ )GRD( ﺑﺮﺍﻱ ﺟﻮﺍﺑﮕﻮﻳﻲ ﺑﻪ ﺍﻳﻦ ﻧﻴﺎﺯﺍﻳﺠﺎﺩ ﺷﺪﻩ ﺍﺳﺖ. ﻫﺪﻑ ﺍﻳﻦ 
ﭘﮋﻭﻫﺶ ﻣﻄﺎﻟﻌﻪ ﻭ ﻣﻘﺎﻳﺴﻪ ﺳﻴﺴﺘﻢ GRD ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ ﺩﺭ ﻛﺸﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ ﺑﺎ ﺍﻳﺮﺍﻥ ﺑﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ: ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺑﻪ ﺭﻭﺵ ﺗﻮﺻﻴﻔﻲ- ﺗﻄﺒﻴﻘﻲ ﺩﺭ ﺳﺎﻝ 78-6831 ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺍﺳﺖ. ﺍﻃﻼﻋﺎﺕ ﻣﻮﺟﻮﺩ ﺩﺭ ﻛﺘﺎﺏ ﻫﺎ، ﻧﺸﺮﻳﺎﺕ 
ﻭ ﺍﻳﻨﺘﺮﻧﺖ، ﻭ ﻣﻜﺎﺗﺒﻪ ﺑﺎ ﻛﺸــﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ )ﺍﻣﺮﻳﻜﺎ، ﺍﻧﮕﻠﻴﺲ، ﺍﺳــﺘﺮﺍﻟﻴﺎ ﻭ ﻛﺎﻧﺎﺩﺍ( ﺳﺎﺧﺘﺎﺭ ﺳﻴﺴﺘﻢ GRD ﺁﻧﻬﺎ ﺍﺳﺘﺨﺮﺍﺝ ؛ﻭﺗﺤﻠﻴﻞ ﺳﻴﺴﺘﻢ ﻫﺎ 
ﺑﺎ ﺟﺪﺍﻭﻝ ﻣﻘﺎﻳﺴﻪ  ﺷﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ: ﺩﺭﻛﺸﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ، ﺳﻴﺴﺘﻢ GRD ﺑﻪ ﺻﻮﺭﺕ ﻣﻠﻲ ﺩﺭ ﺁﻣﺪﻩ ﺗﺎ ﻧﻴﺎﺯﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ ﺁﻥ ﻛﺸﻮﺭﻫﺎ ﺭﺍ ﺑﺮﺍﻱ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ 
ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ ﺑﺮﺁﻭﺭﺩﻩ ﻧﻤﺎﻳﺪ. ﺩﺭ ﺗﻤﺎﻡ ﻛﺸــﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ ﺳــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﻣﺠﺮﻱ ﻭ ﻧﺎﻇﺮ ﺑﺮ ﻗﻮﺍﻧﻴﻦ ﺳﻴﺴــﺘﻢ GRD ﺩﻳﺪﻩ  ﻣﻲ ﺷﻮﺩ. ﺭﻋﺎﻳﺖ 
ﻗﻮﺍﻧﻴﻦ ﻣﺮﺑﻮﻁ ﺑﻪ ﺑﻮﻣﻲ ﻛﺮﺩﻥ ﻭ ﺍﺳــﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﺗﻌﻴﻴﻦ ﺷــﺪﻩ ﺍﺯ ﻃﺮﻑ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ، ﻫﻤﭽﻨﻴﻦ ﻗﻮﺍﻧﻴﻦ ﻣﺮﺑﻮﻁ ﺑﻪ ﺗﺒﺎﺩﻝ ﺩﺍﺩﻩ ﻫﺎ، 
ﺗﻮﺳــﻌﻪ ﭘﺬﻳﺮﻱ ﻭ ﺭﻭﻧﺪ ﺭﻭﺯﺁﻣﺪﺳــﺎﺯﻱ ﺩﺭ ﺳﻴﺴﺘﻢ GRD ﻛﺸﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ ﺩﻳﺪﻩ ﻣﻲ ﺷــﻮﺩ. ﺍﻳﺮﺍﻥ ﻓﺎﻗﺪ ﺳﻴﺴﺘﻢ ﻣﻠﻲ GRD ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ 
ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ ﺍﺳﺖ.
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: ﺍﻳﺠﺎﺩ ﻛﻤﻴﺘﻪ ﺗﺨﺼﺼﻲ ﺳﻴﺴﺘﻢ GRD ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ ﻋﻨﻮﺍﻥ ﻣﺘﻮﻟﻲ ﺍﻣﺮ، ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺗﺠﺮﺑﻴﺎﺕ ﻛﺸﻮﺭﻫﺎﻱ ﭘﻴﺸﺮﻭ 
ﺩﺭ ﺯﻣﻴﻨﻪ ﻣﻠﻲ ﻛﺮﺩﻥ ﺳﻴﺴﺘﻢ، ﺗﻮﺳﻌﻪ ﻱ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﻣﻠﻲ ﻛﺪﮔﺬﺍﺭﻱ ﺩﺭ ﺟﻬﺖ ﺍﺭﺗﻘﺎﻱ ﻧﻈﺎﻡ ﺳﻼﻣﺖ ﺩﺭ ﺍﻳﺮﺍﻥ، ﺍﻣﻜﺎﻥ ﺑﻪ ﺭﻭﺯ ﺷﺪﻥ ﺳﻴﺴﺘﻢ 
ﻃﺮﺍﺣﻲ ﺷﺪﻩ ﺩﺭ ﺩﺍﺧﻞ ﻛﺸﻮﺭ، ﺁﻣﻮﺯﺵ ﻻﺯﻡ ﺑﻪ ﻛﺪﮔﺬﺍﺭﺍﻥ ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ ﺷﻮﺩ.
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: ﺳﻴﺴﺘﻢ GRD ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ، ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ، ﻛﺪﮔﺬﺍﺭﻱ، ﻛﺸﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ.
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 32/5/88 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 82/6/88 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 51/7/88
ﻛﺎﺭﺷﻨﺎﺱ ﺍﺭﺷﺪ ﺁﻣﻮﺯﺵ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ ﻭ ﻋﻀﻮ ﻫﻴﺄﺕ ﻋﻠﻤﻲ ﻣﻌﺎﻭﻧﺖ ﺁﻣﻮﺯﺷﻲ ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷﺖ، ﺩﺭﻣﺎﻥ ﻭ ﺁﻣﻮﺯﺵ ﭘﺰﺷﻜﻲ؛ ﻧﻮﻳﺴﻨﺪﻩ ﻣﺴﺌﻮﻝ ). 1 @imejanom
ri.ibh.hsezooma(
. 2 ﺍﺳﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﭘﻴﺮﺍﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺗﻬﺮﺍﻥ
. 3 ﻛﺎﺭﺷﻨﺎﺱ ﺍﺭﺷﺪ ﺁﻣﻮﺯﺵ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﭘﻴﺮﺍﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺗﻬﺮﺍﻥ
D
wo
ln
ao
ed
 d
orf
m
hj 
i.a
mu
a.s
i.c
a r
9 t
31:
RI 
TD
no 
S 
nu
ad
S y
pe
met
eb
3 r
 dr
02
71
ﺖ 8831؛ 21 )73(
ﺖ ﺳﻼﻣ
ﻣﺪﻳﺮﻳ
66
ﻣﻘﺪﻣﻪ
ﺩﺭ ﻋﺼﺮ ﻛﻨﻮﻧﻲ، ﺍﻃﻼﻋﺎﺕ ﻣﻨﺒﻊ ﻗﺪﺭﺕ، ﺍﺑﺰﺍﺭ ﺭﻗﺎﺑﺖ، ﻭﺳ ــﻴﻠﻪ 
ﭘﻴﺸﺮﻓﺖ ﻭ ﺗﺮﻗﻲ، ﻓﺎﻛﺘﻮﺭﻱ ﺑﺮﺍﻱ ﺭﺷﺪ ﻭ ﺗﻮﺳﻌﻪ ﻣﻠﻲ ﻭ ﻣﻄﺮﺡ 
ﺷﺪﻥ ﺩﺭ ﺳ ــﻄﺢ ﺟﻬﺎﻥ ﺍﺳﺖ ﻛﻪ ﻣﻲ ﺗﻮﺍﻧﺪ ﺳﺮﭼﺸﻤﻪ ﻣﻌﻨﻮﻳﺖ 
ﻭ ﻣﻮﻓﻘﻴّﺖ ﺑﺎﺷﺪ.]1[
ﺑﺪﻳﻬﻲ ﺍﺳ ــﺖ ﻛﻪ ﺍﻃﻼﻋﺎﺕ ﺩﺭ ﺣﻮﺯﻩ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﻣﻮﺭﺩ 
ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﻣﻲ ﮔﻴﺮﺩ، ﺩﺭ ﺣﻮﺯﻩ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﻧﻴﺰ ﻣﺪﻳﺮﻳﺖ 
ﺍﻃﻼﻋﺎﺕ ﺳ ــﻼﻣﺖ ﻧﻘﺶ ﻣﻬﻤﻲ ﺩﺭ ﺗﻮﺳﻌﻪ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ 
ﻛﺸ ــﻮﺭ ﺩﺍﺭﺩ. ﻧﻈﺎﻡ ﺳﻼﻣﺖ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ ﺍﺑﻌﺎﺩ ﻣﻬﻢ ﺗﻮﺳﻌﻪ 
ﺟﺎﻣﻌﻪ ﻣﺤﺴ ــﻮﺏ ﻣﻲ ﺷﻮﺩ ﻭ ﺑﻪ ﻟﺤﺎﻅ ﺳﻴﺎﺳﺖ ﻫﺎﻱ ﺍﺟﺘﻤﺎﻋﻲ 
ﻭ ﺭﺷ ــﺪ ﺍﻗﺘﺼﺎﺩﻱ ﻫﺮ ﻛﺸﻮﺭ ﺍﺯ ﺍﻫﻤﻴﺖ ﺭﻭﺯﺍﻓﺰﻭﻧﻲ ﺑﺮﺧﻮﺭﺩﺍﺭ 
ﺍﺳﺖ. ﺩﺭ ﺳﻄﺢ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ ﺩﺭﺻﺪ ﺗﻮﻟﻴﺪ ﻧﺎﺧﺎﻟﺺ ﻣﻠﻲ ﻛﻪ ﺑﺮﺍﻱ 
ﺗﺄﻣﻴﻦ ﺑﻬﺪﺍﺷ ــﺖ ﻭ ﺩﺭﻣﺎﻥ ﻣﺼﺮﻑ ﻣﻲ ﺷ ــﻮﺩ، ﺑﺴﻴﺎﺭ ﻧﺎﻣﺘﻌﺎﺩﻝ 
ﺑ ــﻮﺩﻩ ﻭ ﻏﺎﻟﺒًﺎ ﺑﻴﻦ 5 ﺩﺭﺻﺪﺗﺎ 51 ﺩﺭﺻﺪ ﺩﺭ ﺳ ــﻄﺢ ﻛﺸ ــﻮﺭﻫﺎ 
ﻣﺘﻐﻴﺮ ﺍﺳ ــﺖ. ﻭﻓ ــﻮﺭ ﺑﻴﻤﺎﺭﻱ ﻣﺎﻧﻌﻲ ﺩﺭ ﺭﺍﻩ ﺗﻮﺳ ــﻌﻪ ﺍﻗﺘﺼﺎﺩﻱ 
ﺍﺟﺘﻤﺎﻋﻲ ﺍﺳ ــﺖ ﻭ ﻣﻲ ﺗﻮﺍﻧﺪ ﻧﻴﺮﻭﻱ ﺗﻮﻟﻴﺪﻱ ﺍﻓﺮﺍﺩ ﺭﺍ 001-03 
ﺩﺭﺻﺪ ﻛﺎﻫﺶ ﺩﻫﺪ. ﺍﺯ ﺍﻳﻦ ﺭﻭ ﺳ ــﻼﻣﺖ ﺍﻓﺮﺍﺩ ﺟﺎﻣﻌﻪ ﻭ ﺗﻮﺳﻌﻪ 
ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﺍﺟﺘﻤﺎﻋﻲ ﻛﺸﻮﺭﻫﺎ ﻣﺴﺘﻠﺰﻡ ﺳﺮﻣﺎﻳﻪ ﮔﺬﺍﺭﻱ ﺩﺭ ﻧﻈﺎﻡ 
ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﻣﻲ ﺑﺎﺷﺪ.]2[
ﺑﺮ ﺍﺳﺎﺱ ﺁﻣﺎﺭ ﮔﺰﺍﺭﺵ ﺷﺪﻩ ﺩﺭ ﺳﺎﻝ 8731 ﺗﻮﺳﻂ ﻭﺯﺍﺭﺕ 
ﺑﻬﺪﺍﺷﺖ، ﺩﺭﻣﺎﻥ ﻭ ﺁﻣﻮﺯﺵ ﭘﺰﺷﻜﻲ ﻣﻬﻤﺘﺮﻳﻦ ﻋﻠﺖ ﻣﺮگ ﻭﻣﻴﺮ 
ﺩﺭ ﻛﺸ ــﻮﺭ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠﺐ ﻭ ﻋ ــﺮﻭﻕ ﺑﺎ 41/02 ﺩﺭﺻﺪ ﺑﻮﺩﻩ 
ﺍﺳﺖ، ﻫﻤﭽﻨﻴﻦ ﺁﻣﺎﺭ ﻓﻮﺕ ﺩﺭ ﺍﻣﺮﻳﻜﺎ ﺩﺭ ﺳﺎﻝ 0002 ﺣﺎﻛﻲ ﺍﺯ 
ﺁﻥ ﺍﺳﺖ ﻛﻪ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ ﺑﺎ 067017 ﻣﻮﺭﺩ ﺭﺗﺒﻪ 
ﺍﻭﻝ ﺭﺍ ﺩﺍﺷﺘﻪ ﺍﺳﺖ.]3[
ﺧﺪﻣﺎﺕ ﺳ ــﻼﻣﺖ ﺗ ــﺎ ﺣﺪ ﺯﻳﺎﺩﻱ ﺗﺤ ــﺖ ﺗﺄﺛﻴﺮ ﺍﻃﻼﻋﺎﺕ 
ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺍﺳ ــﺖ ﻭ ﮔﺴ ــﺘﺮﺵ ﺍﻳﻦ ﺍﻃﻼﻋﺎﺕ، ﺑﻬﺒﻮﺩ 
ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ ﻭ ﺍﺭﺗﻘﺎء ﺳﻄﺢ ﺳﻼﻣﺖ ﺭﺍ ﺑﻪ ﺩﻧﺒﺎﻝ ﺩﺍﺭﺩ. ﺳﻴﺴﺘﻢ 
)spuorG detaleR sisongaiD :GRD( ﻳﻚ ﺳﻴﺴﺘﻢ ﻃﺒﻘﻪ ﺑﻨﺪﻱ 
ﺑﻴﻤﺎﺭ ﺍﺳ ــﺖ ﻛﻪ ﻣﺮﺗﺒﻂ ﺑﺎ ﻣﺸ ــﺨﺼﺎﺕ ﻓﺮﺩﻱ، ﺗﺸ ــﺨﻴﺼﻲ ﻭ 
ﺧﺼﻮﺻﻴﺎﺕ ﺩﺭﻣﺎﻧﻲ ﺑﻴﻤﺎﺭﺍﻥ ﻧﺴ ــﺒﺖ ﺑﻪ ﻃﻮﻝ ﻣﺪﺕ ﺑﺴﺘﺮﻱ ﻭ 
ﻣﻘﺪﺍﺭ ﻣﻨﺎﺑﻊ ﻣﺼﺮﻑ ﺷ ــﺪﻩ ﻣﻲ ﺑﺎﺷﺪ. ﺳﻴﺴﺘﻢ GRD ﭼﺎﺭﭼﻮﺑﻲ 
ﺭﺍ ﺑﺮﺍﻱ ﻫﺮ ﺑﻴﻤﺎﺭ ﺑﺴ ــﺘﺮﻱ ﺧﺎﺹ ﺑﺎ ﺗﺸﺨﻴﺺ ﭼﻨﺪﮔﺎﻧﻪ ﺟﻬﺖ 
ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﺑﻴﻤﺎﺭﻱ ﻭ ﺟﺮﺍﺣﺎﺕ ﻓﺮﺍﻫﻢ ﻣﻲ ﺁﻭﺭﺩ. ﮔﺮﻭﻩ ﻫﺎ ﺷﺎﻣﻞ 
ﺗﺸ ــﺨﻴﺺ ﻫﺎﻳﻲ ﻣﻲ ﺷﻮﻧﺪ ﻛﻪ ﺍﺯ ﻧﻈﺮ ﭘﺰﺷﻜﻲ ﺷﺒﻴﻪ ﻳﺎ ﻣﺮﺑﻮﻁ ﺑﻪ 
ﻫﻢ ﻫﺴ ــﺘﻨﺪ ﻭ ﻳﺎ ﺗﻘﺮﻳﺒًﺎ ﺍﺯ ﻳﻚ ﻧﻮﻉ ﻣﻨﺎﺑﻊ ﻣﺼﺮﻑ ﺷ ــﺪﻩ ﺍﺳﺘﻔﺎﺩﻩ 
ﻛﺮﺩﻩ ﺍﻧﺪ. ﺩﺭ ﻛﺸ ــﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ ﺗﻌﺪﺍﺩﻱ ﺍﺯ ﺑﺨﺶ ﻫﺎﻱ ﺩﻭﻟﺘﻲ 
ﻭ ﺧﺼﻮﺻ ــﻲ ﺩﺭ ﻃﺮﺡ ﻫﺎﻱ ﻣﺮﺍﻗﺒﺖ ﺑﻬﺪﺍﺷ ــﺖ ﺍﺯ ﻃﺒﻘﻪ ﺑﻨﺪﻱ 
GRD ﺑﻪ ﻋﻨﻮﺍﻥ ﺳﻴﺴﺘﻢ ﭘﺮﺩﺍﺧﺖ ﺁﻳﻨﺪﻩ ﻧﮕﺮ ﺍﺳﺘﻔﺎﺩﻩ ﻣﻲ ﻧﻤﺎﻳﻨﺪ.
ﺑﻴﻤﺎﺭﺍﻥ ﺑﺴ ــﺘﺮﻱ ﻛﻪ ﺍﺯ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻣﺮﺧﺺ ﺷ ــﺪﻩ ﺍﻧﺪ ﻣﻌﻤﻮﻻ ً
ﺩﺭ ﺩﺍﺧ ــﻞ ﮔﺮﻭﻩ ﻫ ــﺎﻱ GRD ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﻣﻲ ﺷ ــﻮﻧﺪ. ﺑﻪ ﻣﻨﻈﻮﺭ 
ﭘﺮﺩﺍﺧﺖ ﻫﺰﻳﻨﻪ ﺗﺤﺖ ﺳﻴﺴﺘﻢ ﺑﺎﺯﭘﺮﺩﺍﺧﺖ ﺁﻳﻨﺪﻩ ﻧﮕﺮ، ﻣﻲ ﺗﻮﺍﻥ 
ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﺗﺎ 8 ﺗﺸﺨﻴﺺ ﺍﺻﻠﻲ ﻭ 6 ﺍﻗﺪﺍﻡ ﺟﺮﺍﺣﻲ ﺍﻧﺠﺎﻡ ﺷﺪﻩ 
ﺩﺭ ﻃﻲ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭ ﺭﺍ ﻣﺤﺎﺳﺒﻪ ﻧﻤﻮﺩ. ﻋﻼﻭﻩ ﺑﺮ ﺁﻥ ﺳﻦ، ﺟﻨﺲ ﻭ 
ﻭﺿﻌﻴﺖ ﺑﻴﻤﺎﺭ ﺩﺭﻫﻨﮕﺎﻡ ﺗﺮﺧﻴﺺ ﻧﻴﺰ ﻣﻤﻜﻦ ﺍﺳﺖ ﺩﺭ ﺗﻌﻴﻴﻦ ﻛﺪ 
GRD ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﻮﺩ. ﺩﺭ ﺍﻳﻦ ﺳﻴﺴﺘﻢ، ﺭﺩﻩ ﻫﺎﻱ ﺗﺸﺨﻴﺼﻲ 
)seirogetaC sisongaiD rojaM :CDM( ﻧﻘﺶ ﻣﻬﻤﻲ ﺩﺍﺭﻧﺪ.
ﻫﺮ GRD ﺩﺍﺭﺍﻱ ﻳﻚ ﺍﺭﺯﺵ ﻧﺴ ــﺒﻲ ﺍﺳ ــﺖ ﻛﻪ ﻣﻨﻌﻜﺲ ﻛﻨﻨﺪﻩ 
ﻫﺰﻳﻨ ــﻪ ﻛﻠﻴ ــﻪ ﺧﺪﻣﺎﺕ ﻭ ﺗﺠﻬﻴﺰﺍﺕ ﻣﺼﺮﻑ ﺷ ــﺪﻩ ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭ 
ﻣﻲ ﺑﺎﺷﺪ. ﺍﺭﺯﺵ ﻧﺴﺒﻲ ﺑﺎﻻﺗﺮ، ﻧﺸﺎﻥ ﺩﻫﻨﺪﻩ ﻣﻴﺰﺍﻥ ﻣﻨﺎﺑﻊ ﻣﺼﺮﻓﻲ 
ﺑﻴﺸﺘﺮ ﻭ ﺩﺭ ﻧﺘﻴﺠﻪ ﭘﺮﺩﺍﺧﺖ ﺑﺎﻻﺗﺮ ﺍﺳﺖ. ﺍﺭﺯﺵ ﻧﺴﺒﻲ ﺑﺮﺍﻱ ﻫﺮ 
ﻛﺪ GRD ﺩﺭ ﺗﻤﺎﻡ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻣﺸﺎﺑﻪ ﻳﻜﺴﺎﻥ ﻣﻲ ﺑﺎﺷﺪ ﺍﻣﺎ 
ﻫﺮ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻧﻲ ﺩﺍﺭﺍﻱ ﻣﻌﻴﺎﺭ ﻣﺤﺎﺳﺒﻪ ﭘﻮﻟﻲ ﺧﺎﺹ ﺧﻮﺩ ﺍﺳﺖ 
ﻛﻪ ﻣﺮﺑﻮﻁ ﺑﻪ ﺩﺭﺟﻪ ﺁﻥ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻣﻲ ﺷﻮﺩ. ﺍﻳﻦ ﺩﺭﺟﻪ ﺗﺮﻛﻴﺒﻲ 
ﺍﺯ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺍﻧﺠﺎﻡ ﺷ ــﺪﻩ ﻳﺎ ﻧﺸ ــﺪﻩ ﺍﺳﺖ ﻛﻪ ﺗﻮﺳﻂ ﺍﺩﺍﺭﻩ ﺍﻣﻮﺭ 
ﻣﺎﻟ ــﻲ ﻣﺮﺍﻗﺒﺖ ﺑﻬﺪﺍﺷ ــﺘﻲ )laicnaniF eraC htlaeH :AFCH 
noitartsinimdA( ﺑﺮﺍﻱ ﺁﻥ ﻧﺎﺣﻴﻪ ﺗﻌﻴﻴﻦ ﺷﺪﻩ ﺍﺳﺖ.]4[
ﺳﻴﺴ ــﺘﻢ GRD ﺩﺭ ﻛﻨﺎﺭ ﺑﺎﺯ ﭘﺮﺩﺍﺧﺖ ﺩﻭ ﻣﺰﻳﺖ ﻣﻬﻢ ﺩﺍﺭﺩ، 
ﺍﻭﻟﻴﻦ ﻣﺰﻳﺖ، ﺍﺭﺯﻳﺎﺑﻲ ﻛﻴﻔﻴﺖ ﻣﺮﺍﻗﺒﺖ ﺍﺳ ــﺖ. ﺍﺯ ﺁﻧﺠﺎﺋﻲ ﻛﻪ ﺑﻪ 
ﺗﻤﺎﻡ ﻣﻮﺍﺭﺩ ﻣﺸﺎﺑﻪ ﺑﺎﻟﻴﻨﻲ ﻳﻚ ﻛﺪ GRD ﺍﺧﺘﺼﺎﺹ ﭘﻴﺪﺍ ﻣﻲ ﻛﻨﺪ، 
ﺩﺭ ﻧﺘﻴﺠﻪ ﻣﻲ ﺗﻮﺍﻥ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﭘﺮﻭﺗﻜﻞ ﻫﺎﻱ ﺩﺭﻣﺎﻥ، ﺗﻮﺯﻳﻊ 
ﻋﻨﺎﺻﺮ ﺁﻣﺎﺭﻱ ﻭ ﺷ ــﺮﺍﻳﻂ ﻭﺍﺑﺴ ــﺘﻪ ﺭﺍ ﺍﻧﺠﺎﻡ ﺩﺍﺩ. ﻧﺘﺎﻳﺞ ﺗﺠﺰﻳﻪ ﻭ 
ﺗﺤﻠﻴﻞ GRD ﺩﺭ ﭘﻴﺸ ــﺮﻓﺖ ﺁﻣﻮﺯﺵ ﭘﺰﺷ ــﻜﺎﻥ، ﻛﺪﮔﺬﺍﺭﺍﻥ ﻭ 
ﭘﺮﺳ ــﺘﺎﺭﺍﻥ ﻣﺆﺛﺮ ﻣﻲ ﺑﺎﺷ ــﺪ. ﺩﻭﻣﻴﻦ ﻣﺰﻳﺖ ﻭ ﺩﺳﺘﺎﻭﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ 
ﺍﺯ ﺳﻴﺴ ــﺘﻢ GRD ﺍﺭﺯﻳﺎﺑﻲ ﺑﻬﺮﻩ ﺑﺮﺩﺍﺭﻱ ﺍﺯ ﺧﺪﻣﺎﺕ ﺍﺳﺖ. ﻫﺮ 
GRD ﻣﻌ ــﺪﻝ ﻣﻨﺎﺑﻊ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﺑﺮﺍﻱ ﻣﻌﺎﻟﺠﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺭﺍ ﻧﺸ ــﺎﻥ 
ﻣﻲ ﺩﻫﺪ. ﻓﺮﻣﻮﻝ ﻣﺤﺎﺳﺒﻪ ﭘﺮﺩﺍﺧﺖ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﺮﺍﻱ ﻫﺮ GRD 
ﺑﻪ ﺻﻮﺭﺕ ﺯﻳﺮ ﻣﻲ ﺑﺎﺷﺪ:
ﺍﺭﺯﺵ ﻭﺍﺑﺴ ــﺘﻪ ﺑﻪ GRD * ﻧﺮﺥ ﭘﺎﻳﻪ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ= ﭘﺮﺩﺍﺧﺖ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ.]5[
ﺿﺮﻭﺭﺕ ﺍﻳﺠﺎﺩ ﺳﻴﺴﺘﻢ ﻣﻠﻲ GRD ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ …
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ﺩﺭﺍﻳﺮﺍﻥ ﺑﺮﺍﻱ ﺑﺮﺁﻭﺭﺩ ﻫﺰﻳﻨﻪ ﺧﺪﻣﺎﺕ ﺍﺭﺍﺋﻪ ﺷ ــﺪﻩ ﺍﺯ ﺳﻴﺴﺘﻢ 
ﻧﺎﻣﮕﺬﺍﺭﻱ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺍﻣﺮﻳﻜﺎ ﻳﺎ ﻛﺘﺎﺏ ﻛﺎﻟﻴﻔﺮﻧﻴﺎ ﺍﺳﺘﻔﺎﺩﻩ ﻣﻲ ﺷﻮﺩ. 
ﺩﺭ ﺍﻳﻦ ﺳﻴﺴﺘﻢ ﺍﺯ ﺍﺭﺯﺵ ﻫﺎﻱ ﻭﺍﺑﺴﺘﻪ ﺑﻪ ﺧﺪﻣﺎﺕ ﻛﻪ ﺑﻪ ﺻﻮﺭﺕ 
ﺿﺮﺍﻳﺐ ﺧﺎﺹ ﺍﺭﺍﺋﻪ ﺷﺪﻩ ﺍﺳﺖ، ﺍﺳﺘﻔﺎﺩﻩ ﻣﻲ ﺷﻮﺩ. ﺩﺭ ﺍﻳﻦ ﺳﻴﺴﺘﻢ  
ﺍﺯ ﺿﺮﺍﻳﺐ K ﺑﺮﺍﻱ ﺛﺒﺖ ﺍﻃﻼﻋﺎﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﺧﺪﻣﺎﺕ ﺍﺭﺍﺋﻪ ﺷﺪﻩ 
ﺑﻪ ﺑﻴﻤﺎﺭ ﺍﺳﺘﻔﺎﺩﻩ ﻣﻲ ﺷﻮﺩ. ﻛﺪ ﺩﺭ ﺍﻳﻦ ﺳﻴﺴﺘﻢ ﺑﺎ ﻳﻚ ﺣﺮﻑ ﺍﻟﻔﺒﺎ ﻭ 
ﺳﻪ ﺭﻗﻢ ﺷﺮﻭﻉ ﻣﻲ ﺷﻮﺩ ﻭ ﺑﻪ ﺩﻧﺒﺎﻝ ﺁﻥ ﺩﻭ ﺭﻗﻢ ﺑﻌﺪ ﺍﺯ ﺍﻋﺸﺎﺭ ﻧﺸﺎﻥ 
ﺩﻫﻨﺪﻩ ﺯﻳﺮ ﻣﺠﻤﻮﻋﻪ ﻣﻲ ﺑﺎﺷ ــﺪ.]6[ ﺑﺮﺍﻱ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﺩﺭ ﻧﻈﺎﻡ 
ﭘﺮﺩﺍﺧﺖ ﻭ ﺑﺎﺯﭘﺮﺩﺍﺧﺖ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺧﺪﻣﺎﺕ ﺍﺭﺍﺋﻪ ﺷﺪﻩ، ﺩﺍﺷﺘﻦ 
ﻧﻈﺎﻡ ﺍﻃﻼﻋﺎﺗﻲ ﺩﺭﺳ ــﺖ ﻭ ﺩﻗﻴﻖ ﺩﺭ ﺛﺒﺖ ﺧﺪﻣﺎﺕ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ 
ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ ﻭ ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎ ﻧﻘﺶ ﻣﻬﻤﻲ ﺍﻳﻔﺎ ﻣﻲ ﻛﻨﺪ. ﺑﺎ ﺗﻮﺟﻪ 
ﺑﻪ ﺍﻫﻤﻴﺖ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ ﺩﺭ ﻧﻈﺎﻡ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ 
ﺍﻳﺮﺍﻥ ﺍﻧﺠﺎﻡ ﭘﮋﻭﻫﺸ ــﻲ ﺩﺭ ﺯﻣﻴﻨﻪ ﺳﻴﺴﺘﻢ ﮔﺮﻭﻩ ﻫﺎﻱ ﺗﺸﺨﻴﺼﻲ 
ﻣﺮﺗﺒﻂ ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ ﺩﺭ ﻛﺸ ــﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ ﻭ ﻣﻘﺎﻳﺴ ــﻪ ﺁﻥ ﺑﺎ 
ﺷﺮﺍﻳﻂ ﻣﻮﺟﻮﺩ ﺩﺭ ﺍﻳﺮﺍﻥ ﺿﺮﻭﺭﻱ ﻣﻲ ﺑﺎﺷﺪ. ﺑﺪﻳﻬﻲ ﺍﺳﺖ ﻧﺘﻴﺠﻪ 
ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻣﻲ ﺗﻮﺍﻧﺪ ﺍﺯ ﻃﺮﻳﻖ ﺍﺭﺍﺋﻪ ﺭﺍﻫﻜﺎﺭﻫﺎﻱ ﻣﺆﺛﺮ ﺩﺭ ﺍﻳﺠﺎﺩ 
ﺳﻴﺴ ــﺘﻢ ﻣﻠﻲ ﮔﺮﻭﻩ ﻫﺎﻱ ﺗﺸﺨﻴﺼﻲ ﻣﺮﺗﺒﻂ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠﺐ ﻭ 
ﻋﺮﻭﻕ ﺩﺭ ﺍﻳﺮﺍﻥ ﻣﺆﺛﺮ ﻭﺍﻗﻊ ﺷﺪﻩ ﻭﺍﺭﺗﻘﺎء ﻧﻈﺎﻡ ﺍﻃﻼﻋﺎﺕ ﺳﻼﻣﺖ 
ﺩﺭ ﺟﺎﻣﻌﻪ ﺭﺍ ﺑﻪ ﺩﻧﺒﺎﻝ ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ
ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺑﻪ ﺭﻭﺵ ﺗﻮﺻﻴﻔﻲ- ﻣﻘﺎﻳﺴ ــﻪ ﺍﻱ ﺩﺭ ﺳﺎﻝ78-
6831 ﺍﻧﺠﺎﻡ ﺷ ــﺪﻩ ﺍﺳ ــﺖ. ﺍﺑﺘﺪﺍ ﺳﻴﺴﺘﻢ  ﮔﺮﻭﻩ ﻫﺎﻱ ﺗﺸﺨﻴﺼﻲ 
ﻣﺮﺗﺒ ــﻂ ﺑﻴﻤﺎﺭﻱ ﻫ ــﺎﻱ ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ ﺩﺭ ﻛﺸ ــﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ 
)ﺍﻣﺮﻳﻜﺎ، ﺍﻧﮕﻠﻴﺲ، ﺍﺳ ــﺘﺮﺍﻟﻴﺎ ﻭ ﻛﺎﻧﺎﺩﺍ( ﺑﺮﺭﺳﻲ ﺷﺪ. ﺍﻳﻦ ﺑﺮﺭﺳﻲ 
ﺍﺯ ﻃﺮﻳ ــﻖ ﺟﺴ ــﺘﺠﻮ ﺩﺭ ﻛﺘﺎﺏ ﻫ ــﺎ، ﻧﺸ ــﺮﻳﺎﺕ ﻭ ﺍﻳﻨﺘﺮﻧﺖ ﺑﻮﺩﻩ 
ﺍﺳ ــﺖ. ﺗﺤﻠﻴﻞ ﺍﻳﻦ ﺳﻴﺴ ــﺘﻢ ﻫﺎ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻃﻼﻋﺎﺕ ﻣﻮﺟﻮﺩ 
ﺩﺭ ﺟ ــﺪﺍﻭﻝ ﻣﻘﺎﻳﺴ ــﻪ ﺍﻱ ﺍﻧﺠ ــﺎﻡ ﭘﺬﻳﺮﻓﺖ. ﺟﺎﻣﻌ ــﻪ ﭘﮋﻭﻫﺶ 
ﻛﺸ ــﻮﺭﻫﺎﻱ ﺍﻣﺮﻳﻜﺎ، ﺍﺳ ــﺘﺮﺍﻟﻴﺎ، ﺍﻧﮕﻠﻴﺲ ﻭ ﻛﺎﻧﺎﺩﺍ ﻫﺴﺘﻨﺪ ﻛﻪ ﺍﺯ 
ﻛﺸ ــﻮﺭﻫﺎﻱ ﭘﻴﺸﺮﻭ ﺩﺭ ﺯﻣﻴﻨﻪ ﺳﻴﺴﺘﻢ GRD ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠﺐ 
ﻭ ﻋﺮﻭﻕ ﻣﺤﺴ ــﻮﺏ ﻣﻲ ﺷﻮﻧﺪ ﻭ ﺍﺯ ﻃﺮﻓﻲ ﺯﺑﺎﻥ ﺍﻧﮕﻠﻴﺴﻲ ﺭﺍﻳﺞ 
ﺩﺭ ﺍﻳﻦ ﻛﺸ ــﻮﺭﻫﺎ ﺍﻣﻜﺎﻥ ﺗﺒﺎﺩﻝ ﺍﻃﻼﻋﺎﺕ ﺭﺍ ﻣﻴﺴ ــﺮ ﻣﻲ ﻛﻨﺪ. ﺩﺭ 
ﺍﻳ ــﻦ ﭘﮋﻭﻫﺶ ﻓﺼﻮﻝ ﻭ ﻣﺒﺎﺣﺚ ﻣﺮﺑﻮﻁ ﺑﻪ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠﺐ ﻭ 
ﻋﺮﻭﻕ ﺩﺭ ﻛﺘﺎﺏ ﻧﺎﻣﮕﺬﺍﺭﻱ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺍﻣﺮﻳﻜﺎ )ﻛﺘﺎﺏ ﻛﺎﻟﻴﻔﺮﻧﻴﺎ( 
ﺩﺭ ﻛﺸﻮﺭ ﺍﻳﺮﺍﻥ ﻧﻴﺰ ﺑﺮﺭﺳﻲ ﺷﺪﻩ ﺍﺳﺖ.
ﻳﺎﻓﺘﻪ ﻫﺎ
ﻳﺎﻓﺘﻪ ﻫﺎ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﻨﺪ ﻛﻪ ﺩﺭ ﻛﻠﻴﻪ ﻛﺸﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ )ﺍﻣﺮﻳﻜﺎ، 
ﺍﺳﺘﺮﺍﻟﻴﺎ، ﺍﻧﮕﻠﻴﺲ ﻭ ﻛﺎﻧﺎﺩﺍ( ﺍﺯ ﺳﻴﺴﺘﻢ ﻣﻠﻲ GRD ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ 
ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ ﺍﺳ ــﺘﻔﺎﺩﻩ ﻣﻲ ﻛﻨﻨﺪ. ﺩﺭ ﺗﻤﺎﻡ ﻛﺸ ــﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ 
ﺳ ــﺎﺯﻣﺎﻥ ﻣﺴﺌﻮﻝ ﺳﻴﺴ ــﺘﻢ GRD ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ 
ﺩﻳﺪﻩ ﻣﻲ ﺷ ــﻮﺩ. ﺟﺪﻭﻝ 1 ﺧﺼﻮﺻﻴﺎﺕ ﺳﻴﺴﺘﻢ ﺑﺮﺁﻭﺭﺩ ﻫﺰﻳﻨﻪ 
ﺭﺍ ﺩﺭ ﻛﺸ ــﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫﺪ. ﻛﺪﻫﺎ ﺩﺭ ﺳﻴﺴ ــﺘﻢ 
GRD ﺑﻴﻤﺎﺭﻱ ﻫ ــﺎﻱ ﻗﻠ ــﺐ ﻭ ﻋﺮﻭﻕ ﻛﺸ ــﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ ﺑﻪ 
ﺷ ــﻜﻞ ﺍﻟﻔﺒﺎﻳﻲ- ﻋﺪﺩﻱ ﺍﺳﺖ. ﺟﺪﻭﻝ 2 ﻧﻤﻮﻧﻪ ﻛﺪﻫﺎﻱ GRD 
ﺭﺍ ﺩﺭ ﺍﻣﺮﻳ ــﻜﺎ ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫ ــﺪ. ﺩﺭ ﺗﻤﺎﻡ ﻛﺸ ــﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ 
ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﻣﺠ ــﺮﻱ ﻭ ﻧﺎﻇﺮ ﺑﺮ ﻗﻮﺍﻧﻴ ــﻦ ﻭ ﻣﻘﺮﺭﺍﺕ ﺣﺎﻛﻢ ﺑﺮ 
ﺳﻴﺴ ــﺘﻢ GRD ﻗﻠ ــﺐ ﻭ ﻋﺮﻭﻕ ﻭﺟﻮﺩ ﺩﺍﺭﻧ ــﺪ. ﺭﻋﺎﻳﺖ ﻗﻮﺍﻧﻴﻦ 
ﻣﺮﺑﻮﻁ ﺑﻪ ﺑﻮﻣﻲ ﻛﺮﺩﻥ ﻭ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﺗﻌﻴﻴﻦ ﺷ ــﺪﻩ ﺍﺯ ﻃﺮﻑ 
ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺫﻳﺮﺑﻂ، ﻫﻤﭽﻨﻴﻦ ﻗﻮﺍﻧﻴﻦ ﻣﺮﺑﻮﻁ ﺑﻪ ﺗﺒﺎﺩﻝ ﺩﺍﺩﻩ ﻫﺎ، 
ﺗﻮﺳﻌﻪ ﭘﺬﻳﺮﻱ ﻭ ﺭﻭﻧﺪ ﺑﻪ ﺭﻭﺯ ﺷﺪﻥ ﺍﻃﻼﻋﺎﺕ ﺩﺭ ﺳﻴﺴﺘﻢ GRD 
ﻛﺸ ــﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ ﺩﻳﺪﻩ ﻣﻲ ﺷﻮﺩ. ﺍﻳﻦ ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﺩﺭ ﺗﻮﺳﻌﻪ 
ﻣﺪﺍﻭﻡ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﻛﺪﮔﺬﺍﺭﻱ، ﺑﺮﮔﺰﺍﺭﻱ ﺟﻠﺴﺎﺕ ﺁﻣﻮﺯﺷﻲ 
ﻭ ﻛﻨﻔﺮﺍﻧﺲ ﻫﺎ، ﺟﻤﻊ ﺁﻭﺭﻱ ﺁﻣﺎﺭ ﻭ ﺍﻃﻼﻋﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ، ﺍﺭﺗﻘﺎء 
ﺳ ــﻄﺢ ﺑﻬﺪﺍﺷﺖ ﺍﺯ ﻃﺮﻳﻖ ﺑﻬﺒﻮﺩ ﻛﻴﻔﻴﺖ ﺩﺍﺩﻩ ﻫﺎ، ﻗﺎﺑﻠﻴﺖ ﺗﺒﺎﺩﻝ 
ﺩﺍﺩﻩ ﻫﺎ ﻓﻌﺎﻟﻴﺖ ﺩﺍﺭﻧﺪ. ﺩﺭ ﻛﻠﻴﻪ ﻛﺸﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ 
ﻣﺴ ــﺌﻮﻝ ﺁﻣﻮﺯﺵ ﻭ ﺭﻭﺯﺁﻣﺪ ﺳﺎﺯﻱ ﺩﻳﺪﻩ ﻣﻲ ﺷﻮﺩ ﻭﻳﮋﮔﻲ ﻫﺎﻳﻲ 
ﻛﻪ ﺩﺭ ﻛﻠﻴﻪ ﻛﺸﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ ﺩﻳﺪﻩ ﻣﻲ ﺷﻮﺩ ﺷﺎﻣﻞ: ﺁﻣﻮﺯﺵ ﺍﺯ 
ﺭﺍﻩ ﺩﻭﺭ، ﺟﺪﻭﻝ ﺯﻣﺎﻧﺒﻨﺪﻱ ﺁﻣﻮﺯﺵ ﺳﺎﻟﻴﺎﻧﻪ، ﺗﺮﺑﻴﺖ ﻣﺘﺨﺼﺼﻴﻦ 
ﻛﺪﮔﺬﺍﺭﻱ، ﻣﺸﺎﻭﺭﻩ ﺑﺎ ﻣﺘﺨﺼﺼﻴﻦ ﺑﺎﻟﻴﻨﻲ ﻭ ﺭﻭﻧﺪ ﻓﻌﺎﻝ ﺭﻭﺯﺁﻣﺪ 
ﺳﺎﺯﻱ ﺭﺍ ﻧﺎﻡ ﺑﺮﺩ.]41-7[
ﻳﺎﻓﺘﻪ ﻫ ــﺎﻱ ﺍﻳﺮﺍﻥ ﻧﺸ ــﺎﻥ ﺩﻫﻨﺪﻩ ﺁﻥ ﺍﺳ ــﺖ ﻛ ــﻪ ﺍﻳﺮﺍﻥ ﻓﺎﻗﺪ 
ﺳﻴﺴ ــﺘﻢ GRD ﺍﺳ ــﺖ ﻭ ﺍﺯ ﻛﺘﺎﺏ ﻧﺎﻣﮕﺬﺍﺭﻱ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺍﻣﺮﻳﻜﺎ 
)ﻛﺘﺎﺏ ﻛﺎﻟﻴﻔﺮﻧﻴﺎ( ﺍﺳﺘﻔﺎﺩﻩ ﻣﻲ ﺷﻮﺩ. ﺩﺭ ﺍﻳﺮﺍﻥ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺳﻴﺴﺘﻢ 
GRD ﺑﺮﺍﻱ ﻧﻈﺎﻡ ﭘﺮﺩﺍﺧﺖ ﻭ ﺑﺎﺯﭘﺮﺩﺍﺧﺖ ﺧﺪﻣﺎﺕ ﺍﺭﺍﺋﻪ ﺷ ــﺪﻩ 
ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ ﺩﻳﺪﻩ ﻧﻤﻲ ﺷ ــﻮﺩ. ﺳ ــﺎﺯﻣﺎﻥ ﻣﺴﺌﻮﻝ 
ﺳﻴﺴ ــﺘﻢ ﺑﺮﺁﻭﺭﺩ ﻫﺰﻳﻨﻪ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠ ــﺐ ﻭ ﻋﺮﻭﻕ ﺩﺭ ﺍﻳﺮﺍﻥ 
ﻭﺟﻮﺩ ﻧﺪﺍﺷﺘﻪ ﻭ ﻭﻳﮋﮔﻲ ﻫﺎﻳﻲ ﻣﺎﻧﻨﺪ ﺁﻣﻮﺯﺵ ﺍﺯ ﺭﺍﻩ ﺩﻭﺭ، ﺟﺪﻭﻝ 
ﺯﻣﺎﻧﺒﻨﺪﻱ ﺁﻣﻮﺯﺵ ﺳ ــﺎﻟﻴﺎﻧﻪ، ﺗﺮﺑﻴﺖ ﻣﺘﺨﺼﺼﻴﻦ ﻛﺪﮔﺬﺍﺭﻱ، 
ﻣﺸ ــﺎﻭﺭﻩ ﺑﺎ ﻣﺘﺨﺼﺼﻴﻦ ﺑﺎﻟﻴﻨﻲ ﻭ ﺭﻭﻧﺪ ﻓﻌﺎﻝ ﺭﻭﺯﺁﻣﺪ ﺳﺎﺯﻱ ﺩﺭ 
ﺍﻳﺮﺍﻥ ﭘﻴﺶ ﺑﻴﻨﻲ ﻧﺸﺪﻩ ﺍﺳﺖ.
ﻓﺮﺷﻴﺪ ﻣﻨﺠﻤﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﺑﻪ ﻃﻮﺭ ﻛﻠﻲ ﺑﺮ ﺍﺳﺎﺱ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﻣﻲ ﺗﻮﺍﻥ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ 
ﻛﺮﺩ ﻛﻪ ﻛﺸﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ ﺑﺮ ﺍﺳﺎﺱ ﺍﻫﺪﺍﻑ، ﻗﻮﺍﻧﻴﻦ، ﻧﻴﺎﺯﻫﺎﻱ 
ﻣﻠﻲ ﻭ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ ﺳﻴﺴﺘﻢ ﻣﻠﻲ GRD ﺭﺍ ﺩﺭ ﺟﻬﺖ 
ﺛﺒ ــﺖ ﺧﺪﻣﺎﺕ ﺍﺭﺍﺋﻪ ﺷ ــﺪﻩ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠ ــﺐ ﻭ ﻋﺮﻭﻕ ﺍﻳﺠﺎﺩ 
ﻧﻤﻮﺩﻩ ﺍﻧ ــﺪ. ﺩﺭ ﻭﺍﻗﻊ ﺳﻴﺴ ــﺘﻢ GRD ﺩﺭ ﻛﺸ ــﻮﺭﻫﺎﻱ ﺍﻧﮕﻠﻴﺲ، 
ﺍﺳ ــﺘﺮﺍﻟﻴﺎ ﻭ ﻛﺎﻧﺎﺩﺍ، ﻧﺴ ــﺨﻪ ﺑﻮﻣﻲ ﺷ ــﺪﻩ GRD ﺍﻣﺮﻳﻜﺎ ﺍﺳﺖ.ﺑﺎ 
ﺗﻮﺟ ــﻪ ﺑﻪ ﺍﻳﻦ ﻧﻜﺘ ــﻪ ﻛﻪ ﻃﺮﺍﺣﻲ ﻭ ﺍﻳﺠﺎﺩ ﻳﻚ ﺳﻴﺴ ــﺘﻢ ﺟﺪﻳﺪ 
ﻣﺴ ــﺘﻠﺰﻡ ﺻﺮﻑ ﻭﻗﺖ ﻭ ﻫﺰﻳﻨﻪ ﻣﻲ ﺑﺎﺷ ــﺪ، ﺍﻳﻦ ﻛﺸﻮﺭﻫﺎ ﺑﺪﻭﻥ 
ﺗﻐﻴﻴﺮ ﺩﺭ ﺳﺎﺧﺘﺎﺭ ﺍﺻﻠﻲ GRD ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺳﻴﺎﺳﺖ ﻫﺎﻱ ﻣﺎﻟﻲ ﺩﺭ 
ﺯﻣﻴﻨﻪ ﺑﻬﺪﺍﺷ ــﺖ ﻭ ﺩﺭﻣﺎﻥ، ﺭﻭﻧﺪ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺎﺕ ﻭ ﺳﻴﺎﺳﺖ ﻫﺎﻱ 
ﺷﺮﻛﺖ ﻫﺎﻱ ﺑﻴﻤﻪ ﺍﻗﺪﺍﻡ ﺑﻪ ﺍﻧﺠﺎﻡ ﺍﺻﻼﺣﺎﺕ ﺩﺭ ﺯﻣﻴﻨﻪ ﻫﺎﻱ ﻣﻮﺭﺩ 
ﻧﻈﺮ ﻛﺮﺩﻩ ﺍﻧﺪ.
ﺩﺭﺍﻳﺮﺍﻥ ﺍﺯ ﺳﻴﺴ ــﺘﻢ ﻧﺎﻣﮕﺬﺍﺭﻱ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺍﻣﺮﻳﻜﺎ ﻳﺎ ﻛﺘﺎﺏ 
ﻛﺎﻟﻴﻔﺮﻧﻴﺎ ﺑﻪ ﻣﻨﻈﻮﺭ ﺑﺮﺁﻭﺭﺩ ﺍﺭﺯﺵ ﻧﺴ ــﺒﻲ ﺧﺪﻣﺎﺕ ﺍﺭﺍﺋﻪ ﺷ ــﺪﻩ 
ﺍﺳ ــﺘﻔﺎﺩﻩ ﻣﻲ ﺷﻮﺩ. ﺍﻳﻦ ﺳﻴﺴﺘﻢ ﻣﺘﻌﻠﻖ ﺑﻪ ﺩﻫﻪ 05 ﻣﻴﻼﺩﻱ ﺑﻮﺩﻩ 
ﻭ ﺩﺭ ﺣﺎﻝ ﺣﺎﺿﺮ ﻳﻚ ﺳﻴﺴ ــﺘﻢ ﻣﻨﺴ ــﻮﺥ ﺩﺭ ﺍﻣﺮﻳﻜﺎ ﻣﻲ ﺑﺎﺷﺪ.ﺗﺎ 
ﺯﻣﺎﻥ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻳﻦ ﺳﻴﺴ ــﺘﻢ ﻓﺮﺍﻳﻨﺪ ﺑﻪ ﺭﻭﺯ ﺭﺳﺎﻧﻲ ﺳﺎﻟﻴﺎﻧﻪ ﺩﺭ 
ﺍﻣﺮﻳﻜﺎ ﺍﻋﻤﺎﻝ ﺷ ــﺪﻩ ﺍﺳ ــﺖ، ﺩﺭ ﺣﺎﻟﻲ ﻛﻪ ﻓﺮﺍﻳﻨﺪ ﺑﻪ ﺭﻭﺯ ﺭﺳﺎﻧﻲ 
ﺩﺭ ﺍﻳﺮﺍﻥ ﺩﻳﺪﻩ ﻧﻤﻲ ﺷﻮﺩ ﻭ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﺍﺯ ﻧﺴﺨﻪ ﺑﺪﻭﻥ ﺗﻐﻴﻴﺮ 
ﺍﻳﻦ ﺳﻴﺴﺘﻢ ﺍﺳﺘﻔﺎﺩﻩ ﻣﻲ ﻛﻨﻨﺪ.ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺍﻳﺮﺍﻥ ﺍﺯ ﻧﺴﺨﻪ 
ﺍﻭﻟﻴﻪ ﻭ ﻋﺪﻡ ﺑﻪ ﺭﻭﺯ ﺭﺳ ــﺎﻧﻲ ﺳﻴﺴ ــﺘﻢ، ﺍﻣﻜﺎﻥ ﮔﻨﺠﺎﻧﺪﻥ ﺍﻋﻤﺎﻝ 
ﭘﺰﺷ ــﻜﻲ ﻭ ﺟﺮﺍﺣﻲ ﺟﺪﻳﺪ ﻣﻴﺴ ــﺮ ﻧﻤﻲ ﺑﺎﺷﺪ. ﺍﻗﺪﺍﻣﺎﺕ ﺟﺪﻳﺪ 
ﺟﺮﺍﺣﻲ ﻭ ﭘﺰﺷﻜﻲ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ ﺩﺭ ﺍﻳﻦ ﺳﻴﺴﺘﻢ 
ﺗﻌﺮﻳﻒ ﻧﺸﺪﻩ ﺍﺳﺖ ﻭ ﺩﺭ ﻧﺘﻴﺠﻪ ﺑﺮﺁﻭﺭﺩ ﺍﺭﺯﺵ ﻧﺴﺒﻲ ﺍﻗﺪﺍﻣﺎﺕ 
ﺟﺪﻳﺪ ﻣﻴﺴﺮ ﻧﻤﻲ ﺑﺎﺷﺪ.
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺘﺎﻳﺞ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ ﺍﺯ ﭘﮋﻭﻫﺶ ﻣﻲ ﺗﻮﺍﻥ ﺍﺫﻋﺎﻥ 
ﺩﺍﺷ ــﺖ ﻛﻪ ﺑﻮﻣﻲ ﻛﺮﺩﻥ ﺳﻴﺴ ــﺘﻢ ﮔﺮﻭﻩ ﻫﺎﻱ ﺗﺸﺨﻴﺼﻲ ﻣﺮﺗﺒﻂ 
ﺑﻴﻤﺎﺭﻱ ﻫ ــﺎﻱ ﻗﻠ ــﺐ ﻭ ﻋ ــﺮﻭﻕ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺳ ــﺎﺧﺘﺎﺭ GRD ﺩﺭ 
ﺍﻳﺮﺍﻥ ﺩﺭ ﺟﻬﺖ ﺍﺭﺗﻘﺎء ﻧﻈﺎﻡ ﺍﻃﻼﻋﺎﺕ ﺳ ــﻼﻣﺖ ﺣﺎﺋﺰ ﺍﻫﻤﻴﺖ 
ﻣﻲ ﺑﺎﺷ ــﺪ. ﺍﻳﺠﺎﺩ ﺳﻴﺴ ــﺘﻢ ﻣﻠﻲ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ ﺭﺍﻩ 
ﺣﻞ ﻣﻨﺎﺳ ــﺒﻲ ﺑﺮﺍﻱ ﭘﺎﺳ ــﺦ ﺑﻪ ﻧﻴﺎﺯﻫﺎﻱ ﺑﻬﺪﺍﺷ ــﺘﻲ، ﺩﺭﻣﺎﻧﻲ ﻭ 
ﭘﮋﻭﻫﺸ ــﻲ ﻭ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﻛﻼﻥ ﺩﺭ ﻛﺸ ــﻮﺭ ﺍﺳﺖ. ﻃﺮﺍﺣﻲ ﺍﻳﻦ 
ﺳﻴﺴﺘﻢ ﺑﺎﻳﺪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺳﺎﺧﺘﺎﺭ ﺍﺻﻠﻲ ﺳﻴﺴﺘﻢ GRD ﻭ ﺑﺎ ﺗﻮﺟﻪ 
ﺑﻪ ﺍﻫﺪﺍﻑ، ﺳﻴﺎﺳ ــﺖ ﻫﺎ ﻭ ﻧﻴﺎﺯﻫﺎﻱ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺩﺭ ﺍﻳﺮﺍﻥ ﺑﺎﺷﺪ. 
ﺿﺮﻭﺭﺕ ﺍﻳﺠﺎﺩ ﺳﻴﺴﺘﻢ ﻣﻠﻲ GRD ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ …
ﺟﺪﻭﻝ 1: ﻣﻘﺎﻳﺴﻪ ﺳﻴﺴﺘﻢ ﺑﺮﺁﻭﺭﺩ ﻫﺰﻳﻨﻪ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ ﺩﺭ ﻛﺸﻮﺭﻫﺎﻱ ﻣﻨﺘﺨﺐ
ﺳﺎﺧﺘﺎﺭ ﻛﺪﻫﺎﺧﺼﻮﺻﻴﺎﺕﻧﺎﻡ ﺳﻴﺴﺘﻢﻛﺸﻮﺭ
ﺗﺮﻛﻴﺐ ﺣﺮﻑ ﻭ ﻋﺪﺩﭘﻮﺷﺶ ﺍﻗﺪﺍﻣﺎﺕ ﺟﺮﺍﺣﻲ ﻭ ﭘﺰﺷﻜﻲGRDﺍﻣﺮﻳﻜﺎ
ﺗﺮﻛﻴﺐ ﺣﺮﻑ ﻭ ﻋﺪﺩﺩﺍﺭﺍﻱ ﺳﻠﺴﻠﻪ ﻣﺮﺍﺗﺐ ﺑﺎ 32 ﺭﺩﻩ CDM)GRD-denfieR nailartsuA(,GRD-RAﺍﺳﺘﺮﺍﻟﻴﺎ
)spuorG xiM esaC(,GMCﻛﺎﻧﺎﺩﺍ
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﻌﻴﺎﺭ ﺑﻴﺸﺘﺮﻳﻦ ﺗﺸﺨﻴﺺ 
ﺗﺮﻛﻴﺐ ﺣﺮﻑ ﻭ ﻋﺪﺩﻣﺴﺌﻮﻟﻴﺖ ﺑﻴﻤﺎﺭﻱ ﻭ ﺭﺩﻩ ﻫﺎﻱ ﻣﻬﻢ ﺑﺎﻟﻴﻨﻲ
)spuorG detaleR htlaeH(،GRHﺍﻧﮕﻠﻴﺲ
ﭘﻮﺷﺶ ﺧﺪﻣﺎﺕ ﺍﺭﺍﺋﻪ ﺷﺪﻩ ﻭ ﻧﻤﺎﻳﺶ ﻣﻨﺒﻊ 
ﺗﺮﻛﻴﺐ ﺣﺮﻑ ﻭ ﻋﺪﺩﺍﺭﺍﺋﻪ ﺧﺪﻣﺎﺕ
---ﺍﻳﺮﺍﻥ
ﺟﺪﻭﻝ 2: ﻧﻤﻮﻧﻪ ﻛﺪﻫﺎﻱ GRD ﻗﻠﺐ ﻭ ﻋﺮﻭﻕ]51[
ﻛﺪ GRDﺗﻮﺻﻴﻒ ﻛﺪ
A5OFﺑﺎﻱ ﭘﺲ ﻛﺮﻭﻧﺮ
A70Fﺳﺎﻳﺮ ﺍﻗﺪﺍﻣﺎﺕ ﺑﺎﻱ ﭘﺲ ﻛﺮﻭﻧﺮ
Z21Fﻛﺎﺷﺖ ﭘﻴﺲ ﻣﻴﻜﺮ ﻗﻠﺐ
A41Fﺍﻗﺪﺍﻡ ﺑﺎﺯﺳﺎﺯﻱ ﻋﺮﻭﻕ ﻗﻠﺐ ﺑﺪﻭﻥ ﭘﻤﭗ
Z51Fﺁﻧﮋﻳﻮﭘﻼﺳﺘﻲ ﻋﺮﻭﻕ ﻛﺮﻭﻧﺮ ﺑﺎ ﺍﺳﺘﻨﺖ
Z61Fﺁﻧﮋﻳﻮﭘﻼﺳﺘﻲ ﻋﺮﻭﻕ ﻛﺮﻭﻧﺮ ﺑﺪﻭﻥ ﺍﺳﺘﻨﺖ
Z71Fﺗﻌﻮﻳﺾ ﭘﻴﺲ ﻣﻴﻜﺮ ﻗﻠﺐ
Z16Fﺁﻧﺪﻭﻛﺎﺭﺩﻳﺖ ﻋﻔﻮﻧﻲ
A26Fﻧﺎﺭﺳﺎﺋﻲ ﻗﻠﺒﻲ
-ﺍﻳﺮﺍﻥ
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 ﻱﺎﻫﺯﺎﻴﻧ ﺎﻬﻨﺗ ﻪﻧ ﻕﻭﺮﻋ ﻭ ﺐﻠﻗ ﻱﺎﻫ ﻱﺭﺎﻤﻴﺑ DRG ﻲﻠﻣ ﻢﺘﺴﻴﺳ
 ﻪﻨﻴﻣﺯ ﺭﺩ ﻩﺪــ ﺷ ﻪﺋﺍﺭﺍ ﺕﺎﻣﺪﺧ ﻱﺎﻫ ﻪﻨﻳﺰﻫ ﻪﺑ ﻁﻮﺑﺮﻣ ﻲﺗﺎﻋﻼﻃﺍ
 ﻂﺒﺗﺮﻣ ﺕﺎﻘﻴﻘﺤﺗ ﺭﺩ ﻪﻜﻠﺑ ﺪﻨﻛ ﻲﻣ ﻩﺩﺭﻭﺁﺮﺑ ﺍﺭ ﻥﺎﻣﺭﺩ ﻭ ﺖﺷﺍﺪﻬﺑ
 ﺰﻴﻧ ﻥﺎﻣﺭﺩ ﻭ ﺖــ ﺷﺍﺪﻬﺑ ﺰﻛﺍﺮﻣ ﻪﺟﺩﻮﺑ ﻭ ﻪﻨﻳﺰﻫ ﻱﺰﻳﺭ ﻪﻣﺎﻧﺮﺑ ﺎــ ﺑ
.ﺩﻮﻤﻧ ﺪﻫﺍﻮﺧ ﺎﻔﻳﺍ ﻲﻤﻬﻣ ﺶﻘﻧ
 ﻭ ﻭﺮﺸﻴﭘ ﻱﺎﻫﺭﻮــ ﺸﻛ ﻪﻨﻳﺰﻫ ﺩﺭﻭﺁﺮﺑ ﻱﺎﻫ ﻢﺘــ ﺴﻴﺳ ﻪﻌﻟﺎﻄﻣ
 ﺪﻴﻔﻣ ﻭ ﺖﺒﺜﻣ ﻱﺪﻨﻳﺍﺮﻓ ﻥﺍﺮــ ﻳﺍ ﺭﺩ ﺩﻮﺟﻮﻣ ﻂﻳﺍﺮــ ﺷ ﺎﺑ ﻥﺁ ﻕﺎــ ﺒﻄﻧﺍ
 ﺭﺩ ﻱﺭﺎﺼﺤﻧﺍ ﻢﺘــ ﺴﻴﺳ ﻚﻳ ﻲﺣﺍﺮﻃ ﻊﻗﺍﻮﻣ ﻲﺧﺮﺑ ﺭﺩ .ﺪــ ﺷﺎﺑ ﻲﻣ
 ﻪﺑ ﻥﻭﺮﻘﻣ ﺖﻗﻭ ﻭ ﻲﻧﺎﺴﻧﺍ ﻭ ﻱﺩﺎﻣ ﻊﺑﺎﻨﻣ ، ﻪﻨﻳﺰﻫ ﻪﺑ ﻪﺟﻮﺗ ﺎﺑ ﺭﻮﺸﻛ
 ﻂﺒﺗﺮﻣ ﻲﺼﻴﺨﺸﺗ ﻱﺎﻫ ﻩﻭﺮﮔ ﻢﺘﺴﻴﺳ ﺯﺍ ﻩﺩﺎﻔﺘﺳﺍ .ﺖــ ﺴﻴﻧ ﻪﻓﺮﺻ
 ﻭ ﺎﻫﺯﺎﻴﻧ ﺎﺑ ﻂﺒﺗﺮﻣ ﺕﺎﺣﻼﺻﺍ ﻭ ﺕﺍﺮﻴﻴﻐﺗ ﺩﺎﺠﻳﺍ ﺎﺑ ﺎﻜــ ﻳﺮﻣﺍ DRG
 ﻪﺑ ﻝﻮﻘﻌﻣ ﺭﺎﻜﻫﺍﺭ ﻚﻳ ﻥﺍﻮﻨﻋ ﻪﺑ ﻥﺍﺮﻳﺍ ﺭﺩ ﺩﻮﺟﻮﻣ ﻲﺘﺷﺍﺪﻬﺑ ﻂﻳﺍﺮﺷ
 ﺎﻴﻟﺍﺮﺘﺳﺍ ،ﺲﻴﻠﮕﻧﺍ ﺪﻨﻧﺎﻣ ﻲﻳﺎﻫﺭﻮﺸﻛ ﺭﺩ ﻪﻛ ﻱﺪﻨﻳﺍﺮﻓ ،ﺪﺳﺭ ﻲﻣ ﺮﻈﻧ
 ﻪﺑ ﻁﻮﺑﺮﻣ ﺶﺨﺑ ﺭﺩ ﺩﻮﺷ ﻲﻣ ﺩﺎﻬﻨﺸﻴﭘ .ﺖﺳﺍ ﻩﺪﺷ ﻡﺎﺠﻧﺍ ﺍﺩﺎﻧﺎﻛ ﻭ
 ﺵﺯﻮﻣﺁ ﻭ ﻥﺎﻣﺭﺩ ،ﺖــ ﺷﺍﺪﻬﺑ ﺕﺭﺍﺯﻭ ﺏﻮﺼﻣ ﻪﻓﺮﻌﺗ ﺯﺍ ﻪــ ﻨﻳﺰﻫ
 ﻦﻳﺍ ﺭﺩ .ﺩﻮﺷ ﻩﺩﺎﻔﺘﺳﺍ ﺏﻮﺼﻣ ﻪﻓﺮﻌﺗ ﺎﻳ ﻝﺎﻳﺭ ﺱﺎﺳﺍ ﺮﺑ ﻲﻜــ ﺷﺰﭘ
 ﻢﺘﺴﻴﺳ ﻲﺣﺍﺮﻃ ﺭﺩ ﺪﻴﻔﻣ ﻱﺎﻫﺭﺎﻜﻫﺍﺭ ﻥﺍﻮﻨﻋ ﻪﺑ ﻞﻳﺫ ﺩﺭﺍﻮﻣ ﻪﻨﻴﻣﺯ
:ﺩﻮﺷ ﻲﻣ ﺩﺎﻬﻨﺸﻴﭘ ﻥﺍﺮﻳﺍ ﻕﻭﺮﻋ ﻭ ﺐﻠﻗ ﻱﺎﻫ ﻱﺭﺎﻤﻴﺑ DRG ﻲﻠﻣ
 ،ﺖﺷﺍﺪﻬﺑ ﺕﺭﺍﺯﻭ ﺭﺩ DRG ﻢﺘﺴﻴﺳ ﻲﺼﺼﺨﺗ ﻪﺘﻴﻤﻛ ﺩﺎﺠﻳﺍ .1
.ﺮﻣﺍ ﻲﻟﻮﺘﻣ ﻥﺍﻮﻨﻋ ﻪﺑ ﻲﻜﺷﺰﭘ ﺵﺯﻮﻣﺁ ﻭ ﻥﺎﻣﺭﺩ
 ،ﻕﻭﺮﻋ ﻭ ﺐﻠﻗ ﻦﻴﺼﺼﺨﺘﻣ ﺖﻳﻮﻀﻋ ﺎﺑ ﻲﺗﺭﻮﺸﻣ ﻪﺘﻴﻤﻛ ﺩﺎﺠﻳﺍ .2
 ﻲﻨﻴﻟﺎﺑ ﻥﺍﺭﺍﺬﮔﺪﻛ ،ﺎﻫ ﻱﺭﺎﻤﻴﺑ ﻱﺪﻨﺑ ﻪﻘﺒﻃ ﻱﺎﻫ ﻢﺘﺴﻴﺳ ﻦﻴﻟﻮﺌﺴﻣ
 ﻢﺘﺴﻴﺳ ﺮﺘﻬﺑ ﻲﺣﺍﺮﻃ ﺭﻮﻈﻨﻣ ﻪﺑ ﻲﻜــ ﺷﺰﭘ ﻡﻮﻠﻋ ﻱﺎﻫ ﻩﺎﮕــ ﺸﻧﺍﺩ
 ﻭ ﻑﺍﺪﻫﺍ ،ﺎﻫﺯﺎﻴﻧ ﺱﺎــ ﺳﺍ ﺮﺑ ﻕﻭﺮﻋ ﻭ ﺐﻠﻗ ﻱﺎﻫ ﻱﺭﺎﻤﻴﺑ DRG
.ﻥﺍﺮﻳﺍ ﻲﺘﺷﺍﺪﻬﺑ ﻂﻳﺍﺮﺷ
 ﻥﺩﺮﻛ ﻲﻠﻣ ﻪﻨﻴﻣﺯ ﺭﺩ ﻭﺮﺸﻴﭘ ﻱﺎﻫﺭﻮﺸﻛ ﺕﺎﻴﺑﺮﺠﺗ ﺯﺍ ﻩﺩﺎﻔﺘﺳﺍ .3
.DRG ﻢﺘﺴﻴﺳ
 ﻡﺎﻈﻧ ءﺎﻘﺗﺭﺍ ﺖﻬﺟ ﺭﺩ ﻱﺭﺍﺬﮔﺪﻛ ﻲﻠﻣ ﻱﺎﻫﺩﺭﺍﺪﻧﺎﺘﺳﺍ ﻪﻌﺳﻮﺗ .4
.ﻥﺍﺮﻳﺍ ﺭﺩ ﺖﻣﻼﺳ
 ﻢﺘــ ﺴﻴﺳ ﺎﺑ ﻭ ﻲﻣﻮﺑ ﻢﺘــ ﺴﻴﺳ ﻱﺎﻫ ﻩﺩﺍﺩ ﻦﻴﺑ ﻪــ ﺴﻳﺎﻘﻣ ﻲﻳﺎﻧﺍﻮﺗ .5
.ﺎﻫﺭﻮﺸﻛ ﺮﻳﺎﺳ DRG
.ﺭﻮﺸﻛ ﻞﺧﺍﺩ ﺭﺩ ﻥﺪﺷ ﺪﻣﺁﺯﻭﺭ ﺖﻴﻠﺑﺎﻗ .6
.ﻢﺘﺴﻴﺳ ﻦﻳﺍ ﻱﺍﺮﺟﺍ ﺖﻬﺟ ﺭﺩ ﻥﺍﺭﺍﺬﮔﺪﻛ ﻪﺑ ﻡﺯﻻ ﺵﺯﻮﻣﺁ .7
 ﻭ ﺐﻠﻗ ﻲﺼﺼﺨﺗ ﺰﻛﺮﻣ ﺪــ ﻨﭼ ﺭﺩ ﻢﺘــ ﺴﻴﺳ ﺕﻮﻠﻳﺎﭘ ﻱﺍﺮﺟﺍ .8
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Necessity of National DRG System for the
Cardiovascular Diseases in Iran
Monajemi F.1 / Safdari R.2 / Ghorbani V.3
Abstract 
Introduction: It is necessary for every country considers establishing such a system; considering to 
its goals, laws national, interests and standards. The main goal of this research was to compare the na-
tional cardiovascular disease DRG system in selected countries. This research is dealing with survey 
on system of Iran too.
Methods: This descriptive-comparative study conducted in 2007-2008. The cardiovascular diseases 
of DRG systems in USA, Australia, England and Canada were reviewed. Data collected through litera-
ture review, Internet and e-mail, and presented in comparative tables.
Results: Our findings showed that all of the selected countries have national cardiovascular diseases 
of the DRG systems. This model employs health care standards, e-learning, annual educational pro-
grams, and consultation with experts. Iran lacks such a national classification system for cardiovascular 
diseases.
Conclusion: Constituents of the model are: using a suitable committee for the cardiovascular DRG sys-
tem in ministry of health and medical education, development coding standards, relationship between 
cardiologists and medical coders, presenting educational information about the national cardiovascu-
lar of the DRG system, using experiences of the developed countries.
Keywords: The Cardiovascular Diseases of DRG System, Cardiovascular Diseases, Coding, Selected 
Countries.
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